FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 12.2001 8:00 am
€

d=

A

1. Entity Name
122 ok
HI-TEC ENGINEERING CONCEPTS, INC. V 09-12-2001 20013 003 ##7350.00
Principal Place of Business Mailing Address
7676 MUMNICIPAL DR. 7676 MUNICIPAL DR Tummmary
ORLANDO FL 32819 ORLANDO FL 32619
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2 135 1 13 Not Applicable
Zi Count Zi C
P _ ountry ° ountry 5. Certificate of Status Desired | $8.75 Additional
. ) _ o Fee Required
6. Name and Address of Current Registered Agent o * '7.'Name and Address of New Registered Agent— . . _.__
Name
BRADLEY, A.S. Street Address (P.O. Box Number is Not Acceptable)
7505 SOMERSET SHORES COURT
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent end titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect ion Financi
Tax filing requirement and elects to <o so. After September 12, 2001 Fee will be $750.00 0. Trii?ﬂrﬁjag gri:?;uligfn0|”g 0 i%gg;gzg:e
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ¥ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O detets TITLE N ) [J change [ Addition
NAME BRADLEY, AS. NAME ,
stheer Aporess | 7505 SOMERSET SHORES CT. STREET ADDRESS
CITY-8T-2IP ORLANDO FL CITY-ST-2P
TITLE VT [ Delete TLE [ change [ Addition
NAME REED, CHARLES W NAME
| -
street anoress | 5340 LOCH PLACE STREET ADDRESS ' -
CITY-5T-21P LAKELANDFL _ = . N - . . . 8
TLE v 3 peleta MLE ) T S T DOChange T[T Addition”
NAME PARDEE, JANINE M. NAME
sTReeT a0DRESS | 1412 LAKE WELDONA DR. STREET ADDRESS
CITY-ST-ZiP ORLANDOQ FL CITY-ST-2IP
TILE Vs O petete TITLE : (1 Change ] Addition
NAME GONZALEZ, JOSEPH M. NAME
streer aonress | 5332 GLENMORE DRIVE STREET ADDRESS
orv-st-z¢ [ LAKELAND FL CITY- §T-2IP
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-8T-ZIP
TIME [ petete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysig eclte this report as regefred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an atachment wilbeLeOdes wi er lika empowereg 7 /l‘g /ﬂ /4? 7)3{Lq

SIGNATURE: _z ' Z

& SIGRATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR mnscny Dals Daytids Prored

CR2E034 (5/01)

et "



